
Washington Metropolitan Area Transit Commission
20 1 5 Carrier Annual Report Form

Read the accomoanyng nseructions carefiiy before completing this form.

1. CARRIER INFORMA1iON

1904 Executive Brief L mousine and Sedan Service LLC,

_____

P(A C No. *Name of Camer ra sh wi i rh cat f authonty

9811 Tarn 0 Shanter Drive

________

ppriboro j

_______

Street Address of PrincpaI Pbce of Busmess Apt /Suite Cty State Zp

Maurg Address if differen from street address) AptJSuite Cty State Zip

J1) 877 1611 _jJQ8l85 j________
— Lprestonebhrno@verzon.net

_________

*Telephone Other Telephone Fax E-mail

2. OTHER PASSENGER CARRIER AUTHORITY ( applicable, list carrier/permit number).

USDOT No. DCTC No, Virgirna DMV passenger carrier No. Maryland PSC No,

3. CARRER CONTACT PERSON (at mailing address to whom we should direct inquiries):

Mr Preston E. Perry CEO

_________________________________

Name Titie

j9Ji 877-1 prestonebhmo@verizon.net

______

Teephie Other Telepho9e

4. REGISTERED AGENT INSIDE THE METROPOLITAN DISTRICT FOR SERVICE OF PROCESS
Eoee SCO :ne r.rC a . a e b...seos secno oTde e Merr’n. *a D:sc.
he Mevcpoian Djs:ncT rcdes e Ds:cr of CciLmba. Phn..e Georges Co. Mogcev Co..

Aexandra,Aington. Fairfax Fails C cn ad Diies Arpon. ror a fll descrpron. see

______



5. CLIANGES Describe any g
fo n o jar zahon that occur a
the c e certificate of authonty v
such cLanges have occurred

c ‘odation or o nr can e r anagement vre a p control, or
er re previous years ar al epo t was Ned, or f not oplicable. after

azued. If no changes ar itered b&ow. the carner cc I ties that no

6. LiST OF REVENUE VEHICLES USED IN WMATC OPERATIONS: (1) hst your vehcles below or (2)
attach a omple e vehicle hst to both pages of this form If you have more than 10 vehicles in your fleet. you
iu.t use op on 2 Include aN required information.

7 *CERTIHCATION.

—

N b 5fl a acnn.eN. s cranarec c or nder m coerj o ia
examned t ac mat ifle norma!:on coranea fl t a hue. correct and oompere as of ths date.

Make

-r

Fleet No *Model

HEH

*Vehcle VN

17 digts)

Iheechair
*Lcense Plate *State *seating Lft or

Number Registered Capacity Ramp

_______ _______

Yes/No


